Increase in the rate of sternal surgical site infection after coronary artery bypass graft: a marker of higher severity of illness.
To evaluate factors related to a gradual rise in sternal surgical site infection (SSI) rates. Retrospective cohort study. A 608-bed, tertiary care teaching hospital. All patients who underwent coronary artery bypass graft (CABG) from January 2000 through September 2004. Of 3,578 patients who underwent CABG, 144 (4%) had sternal SSI. There was an increase in infection rate, with a marked reduction in the number of operations per year. The percentage of patients with peripheral vascular disease increased from 12% to 24.3% (P<.001), and the percentage with congestive heart failure increased from 17% to 22% (P<.001). Between 2002 and 2004, the mean duration of surgery increased from 233 to 290 minutes (P<.001), the percentage of patients with a National Nosocomial Infections Surveillance System (NNIS) risk index of 2 increased from 14.3% to 38% (P<.001), and the percentage of patients with a postoperative stay in the intensive care unit of greater than 72 hours increased from 29% to 40.6% (P<.001). Multivariate analysis showed diabetes mellitus, peripheral vascular disease, obesity, duration of surgery, and postoperative stay in the intensive care unit of greater than 72 hours to be independently associated with infection. An increase in infection in the CABG population not associated with an outbreak may be a reflection of a change in the severity of illness. Preoperative, intraoperative, and postoperative markers for increased infection risk may be used, in addition to the NNIS risk index, to assess the patient population risk.